Job Aid
Dental Claim Submission

This job aid provides step-by-step instructions on how to submit a Dental Claim in the MESA portal.
Please thoroughly read and follow all directions.

Review the Steps to Submit a Dental Claim

Steps Description

Step 1 |Login to the Portal. The Portal Home screen Displays.

’J R;EB”ILERTB search Medicaid: NG Q

Eligibility | Claims | Care Management | Patient Health History | Files Exchange | Resources | Contact Us

Home Wednesday 11/30/2022 04:31 PM CST
Provider Name Role IDs | v |
Location Taxonomy
& User Details 9 Sign Up to Receive News

Welcome Group

My Profi &2 Secure Correspondence
My Pr -
By Profie MEDICAID ENTERPRISE SYSTEM ASSISTANCE

Manage Accounts

Welcome Health Care Professional! l=) Latest News

& Provider
We are committed to make it easier for physicians and other providers to perform Late Breaking News
Name their business. In addition to providing the ability to verify member eligibility and :
submit claims, our secure site provides access to benefits, answers to frequently Provider Bulletins
asked questions, and the ability to search for providers. UM/QIO
Provider ID
2 Report Fraud
Location ID

Characteristics

|=} Provider Services
Member Focused Viewing
» Search Payment History

Affiliated Providers

» 3408 Program Information

Step 2 | The following steps will review how to submit a Dental Claim in MESA:
Hover over the Claims tab on the menu bar. A list of claim types displays below.
0 Select Submit Claim Dental.

Eligibility Care Management | Patient Health History | Files Exchange | Resources | Contact Us

Search Claims | Submit Claim Dental | Submit Claim Inst Submit Claim Prof Submit Claim Pharm Search Payment History

Step3 |[The Portal displays the opaBeubmi t Dental CI ai m:
0 Complete the Provider Information section.
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IA MISSISSIPPI DIVISION OF JOb A|d
MEDICél\D Dental Claim Submission
Steps Description
NOTE: There will be information already generated in this section. Complete additional fields if
applicable to the claim being submitted.
Submit Dental Claim: Step 1
* Indicates a required field.
Provider Information
Billing Provider ID 1D Type NPI Name
Taxonomy
Performing Provider ID | O\ ID Type NPI Name _
Taxonomy _
Service Facility Location ID ‘ q ID Type NPI Name _
Taxonomy _
Step 4 0 Complete the Patient Information section.
NOTE: Once the Member ID is entered, the system will generate the remaining fields in this section.
Verify the fields populate correctly.
Patient Information
I“Member 1D |I
Last Name _ First Name
Birth Date _
Address | |
Address Line 2 ‘ |
City | |
State | ~ | Zip Code @
Step 5 0 Complete the Claim Information section.
NOTE: The finclude Other Insuranceo check box is not selected. If the member has other primary
insurance check the finclude Other Insurancedbox before selecting continue to step 2.
NOTE: Everything with a red asterisk * must be completed.
Claim Information
Accident Related | v Accident Date® | |
*Place of Treatment |11-Office v |
Patient Number | Authorization Number | |
Initial X-Ray/Photo Dateo ] |ﬂ
*Does the provider have a signature on file? OvesO no
*Does the provider accept assignment for claim processing? O vesO nNo
*Are benefits assigned to the provider by the patient or their authorized O Yes NoO n/A
representative?
*Does the provider have a signed statement from the patient releasing their O vesO no
medical information?
I Include Other Insurance [ ] | Total Charged Amount $0.00
Step6 |f Important - Complete the Medicare Crossover Details section if the claim is supposed to be a
crossover Dental Claim. Make sure to check the finclude Other Insurancedbox.
1 Review all sections on the fSubmit Dental Claim: Step 10 page. If all the information entered is
correct select Continue to move on to Step 2.
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IA MISSISSIPPI DIVISION OF \]Ob Ald
MEDICélD Dental Claim Submission

Steps Description

Medicare Crossover Details

Allowed Medicare Amount $0.00 Co-insurance Amount |0.00
Deductible Amount |0.00 ‘ Psychiatric Services Amount
Medicare Payment Amount [0.00 | Medicare Payment Date® =

Copay Amount ‘0007‘

Step 7 | The Portal displays the fiSubmit Dental Claim: Step 26page. The previous information that was
entered in step 1 will display at the top of the page in step 2.

0 Review the previously submitted information and scroll down.

Submit Dental Claim: Step 2

* Indicates a required field.

Provider Information

Billing Provider ID ID Type NPI Name

Taxonomy

Patient and Claim Information

Member ID
Member Gender
Birth Date Total Charged Amount

Medicare Crossover Details

d Medicare A t $0.00 Co-insurance Amount $0.00
Deductible Amount $0.00 Medicare Payment Date _
Medicare Payment Amount $0.00

Copay Amount $0.00

Expand All | Collapse All

Step 8 0 Enter the Diaghosis Code then select Add.
NOTE: Everything with a red asterisk * must be complete if the section is applicable to the claim.

Diagnosis Codes -]

Select the row number to edit the row. Click the Remove link to remove the entire row.

Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

# Diagnosis Type Diagnosis Code Action

il

1 *Diagnosis Type |ICD-10-CM w *Diagnosis Code 8 ||

[ Reset |

Step 9 | Disclaimer: If the finclude Other Insurancedcheckbox was checkedoni Sub mi t Dent ad
then there will be an fOther Insurance Detailsosectionon i Su b mi t D e Btepaa If ti2lOthér m
Insurance box was not checked then skip to Step 15.

Scroll down to the Other Insurance Detail panel.

NOTE: If there is other insurance information already populated that is out of date, select the Remove
button under the Action column.

0 Select the plus sign to add any other insurance.
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MEDICélD Dental Claim Submission

Steps Description

Other Insurance Details

Enter the carrier and policy holder information below.

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section.

NOTE: Please click Remove to discard any unrelated "Other Insurance”, prior to submitting claim.

Refresh Other Insurance
COB Payer Paid

# Carrier Name Carrier Code Group # Remittance Date Action

Amount
Iick to add a new other insurance.

Step 10 | The required fields to be completed for the Other Insurance Details section depend on the selection in
the Claim Filing Indicator dropdown.

Select 16 (Medicare Part C) for the Claim Filing Indicator and the additional fields will not be
displayed.

Anything selected other than 16 will require additional fields to complete the Other Insurance Details
section.

NOTE: The Other Insurance Details section MUST have a Claim Filing Indicator of 16 (Medicare Part
C) when submitting a Dental Claim with Other Insurance.

0 Select 16-Health Maintenance Organization (HMO) Medicare Risk from the Claim Filing
Indicator dropdown.

0 Select Add Insurance.

Other Insurance Details

Enter the carrier and policy holder information below.

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section.

NOTE: Please click Remove to discard any unrelated "Other Insurance”, prior to submitting claim.

Refresh Other Insurance
COB Payer Paid

# Carrier Name Carrier Code Group # Remittance Date Action
Amount

[E] Click to collapse.

I *Claim Filing Indicator | 16-Health Maintenance Organization (HMO) Medicare Risk v ‘ I

I Add Insurance I

Cancel Insurance ‘

Step 11 | Other Insurance displays on line #1 for Health Maintenance Organization (HMO) Medicare Risk.
0 Select the plus sign to add another Other Insurance.

Other Insurance Details

Enter the carrier and policy holder information below.

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section.

NOTE: Please click Remove to discard any unrelated "Other Insurance”, prior to submitting claim.

Refresh Other Insurance

COB Payer Paid

# Carrier Name Carrier Code Group # Remittance Date Action
Amount
1 Claim Filing Indicator: 'Health Maintenance Organization (HMO) Medicare Risk' Remove
Iick to add a new other insurance.
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MEDICélD Dental Claim Submission

Steps Description

Step 12 | Select LM-Liability Medical for the Claim Filing Indicator. The additional fields display once the
selection is made.

1 Complete the additional other insurance fields that are required.
0 Link to Carrier Codes
1 Complete the Outpatient Adjudication Information section if applicable.
1 Once all the information is entered select Add Insurance.
NOTE: Everything with a red asterisk * must be completed if the section is applicable to the claim.

- - COB Payer Paid ; R
# Carrier Name Carrier Code Group # - t Remittance Date Action
moun
1 |Claim Filing Indicator: 'Health Maintenance Organization (HMO) Medicare Risk' Remove
[ Click to collapse.
I'Claim Filing Indicator |LM-Liability Medical v \I
*Carrier Name | | I “Carrier Code | Il
“Subscriber Last Name | | “First Name |
Subscriber Address | |
City | | State | v
Zip Code © | Country | v |
*Subscriber ID | |
*Group # | |
Group Name | |
Insurance Type | v
*Payer Responsibility | v | *Relationship to Subscriber | v |
*COB Payer Paid Amount |o,oo ‘ “Remittance Date g ‘ ‘ 3|

Remaining Patient Liability | ‘

*Release of Information | v |

Assignment of Benefits | v

Step 13 | After the other insurance has been added, select the number 2 hyperlink in the # column to proceed
to view the other insurance sub-panel.

NOTE: Users can only view the Other Insurance Reasons sub-panel if the Claim Filing Indicator is

anything other than 16 (Medicare Part C), MA (Medicare Part A), or MB (Medicare Part B). The user

MUST click on the number hyperlink after adding insurance to view it.
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